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FORM D4\, OMB APPROVAL
3 UNITED STATES OMB Number:  3235-0076
RECE v .J[ \ SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

) ‘}}\ Washington, D.C. 20549 Estimated average burden
AUL [ 57"’-/[4”!/ . . FORMD hours per response....... 16.00

Py NOTICE OF SALE OF SECURITIES SEC USE ONLY
‘?y PURSUANT TO REGULATION D, Prefix Serial
g SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECIEIVED
J

Name of Offering (] check if this is an amendment and name has changed, and indicate change.}

Bear Stearns Access Fund VI, L.P. —_

Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 Rule 506 [ ] Scetion 4(6) [} ULOE
Type of Filing: ] New Filing £ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 01075“5

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Bear Stearns Access Fund VI, L.P,

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)
383 Madison Avenue, New York, NY 10179

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Bricf Description of Business Toinvest in Blackstone Real Estate Partners V1 L.P, or its parallel vehicles. PH@CESSED
Type of Business Organization m i i m; E

[] corporation &3 limited partnership, already formed [ other (please specify): '
O business trust O limited partnership, to be formed THOMSON
Month Y ear ~ L
Actual or Estimated Date of Incorporation or Organization: X Actual 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation lor State:
CN for Canada; FN for other foreign jurisdiction) D JE ]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When 1o File: A motice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the US. Securities and Exchange
Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or centified mail to that address.

Where to File: 1.5, Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Adminisirater in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

4 .

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years,

e Each beneficial owner having the power to vote or dispose, or dirgct the vole or disposition of, 10% or more of a class of equily securitics of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Pantner

Full Name (Last name first, if individual)
Bear Stearns Access Fund Management LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
383 Madison Avenue, New York, NY 10179

Check Box(es) that Apply: [ Promoter [ Beneficial Owner of the General Partner ] Executive Officer  [] Director [ JMember

Full Name (Last name first, if individual)
Bear Stearns Asset Management Inc.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
383 Madison Avenue, New York, NY 10179

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [J Executive Officer  [J Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer [ Director  [] General and/or
Managing Parner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer  [[] Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: [] Promoter [ Beneficial Owner ] Exccutive Officer  [] Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [ ] Beneficial Owner  [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING J
i Yes No
). Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........coovovereiecroeeoeee oo L] B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............oi . $000,000%
* Subject to the discretion of the General Partner to accept lesser amounts.
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNILT........covioivie e es st sress sttt en st ssensenesreres O O

4. Enter the infonmation requested for ezch person who has been or will be paid or given, directly or indirectly, any commission or similar
remineration for solicitation of purchasers in connection with sales of securitics in the offering. 1 a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name {irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namec of Associated Broker or Dealer
Bear Stearns & Co. [nc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check individual States)..................... ceerreneeeenee. P All States

OAL O AK Oaz O aAr Oca Oco gdct OoE Ooc OFL [3GaA O HI Om
O O Oia Oks OKy OLa O ME OMD OMA OmMi O MN Ms OMo
OwmT ONE ONv CINH N O nNM ONy ONc O ND OoH ok Oor Oea
Ori Osc Osb OTN Orx Our Ovr Ova Owa O wv O wi O wy Orr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States tn Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check AN States” O CheCK INIVIAUAL SUILESY 1.t iie it ciie ettt e e et et ere e et st e ettt e et tet s et eese e s eeeeaesessbetsess et esasesbessease e sessessens s enstereeertereesensreareeree s 3 All Sates
O aL O AaK Oaz O AR dca O co Ocr O DE Obc OrL Oca OH (] [»]
Ow Om O Oks Oky OLra ME OmMD OO MA Omi FIMN [Oms Mo
OMmT CONE Y I NH Ow O NM CINY [INC CIND O oH 0ok Oor Ora
CIRI [dsc Oso O OTx gur avr Ova Owa Owv O wi Owy [Oer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States” or check individual States) ..................... oo, L] Al States

OaAL O Ak Az O AR Oc Oceo Ocr [ pE Obc OFL OGa Ow Omw
0w Om Oia [OKs Oky Ora OME O MD Oma Omi OO MN CJMS O Mo
amr O NE Ny O NH ON CINm O NY CINC OND Clon Jok Oor Orpa
Ori Osc Osp Ot~ arx Our avr Bva Owa O wy Owi O wy Orr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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[

Tt C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate offering price of securitics included in this offcring and the total amount already sold. Enter “07 if’
answer is “none¢” or “zero.” If the transaction is an exchange offering, check this box [] and indicate in the columns
below the amaqunts of the securities offered for exchange and already exchanged.

Aggregate
Type of Security Offering Price
DIEBE ..o et A A Ses R8s e e s ettt ee e
EQUILY 1ottt et s 18t b8 5SS 48t e se et s ettt nen
O Common [ Preferred
Convertible Secutities (INCIUAING WAITANLS) ..ottt e b bbb bbbt
PATNETSRID INLEIESIS ...ooooeoe e betrer s bbb e e e et e et bE s e e e nn e $83,000,000
Other (Specify Y ettt et tea e oS A s eh e S ba b bkt e s et et sem s e tens st te s teeneane
TORAL ettt R R SRR PR e $83,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines, Enter “07 if answer is
“none” or “zero.”
Number
Investors
ACCIEIOA INVESIOTS ... e ek etttk s sttt bt e 230
NOR-ACCRRAIE IIVESIOTS ...t ettt sttt bbbt s st e st
Total (for filings under Rule 504 001y ).........ooiriiriiecnc st et barss s

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, cnter the information requested for all sceuritics sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securitics in this
offering. Classify securities by type listed in Part C - Question 1.

Type of

Type of offering Security
RUIE S05 ...ttt e et s st s s st ettt b2 28ttt e n et et en e tant e .
REBUIITION A oo ettt e ettt b st st s s e e e e s R bR bt I
RUIE S04 et oSSR e e e e e e e e e et et n e -
TOMAL....ooore ettt P4 St Sttt e s bbbt ee e .

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this ollering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.

Transfer Agent’s Fees.....ovnn...

Printing and ENZIaving COSIS ..o ctmnsse s sss ey es ot s s s ems s s s ss s et s st eee e est s eeesseeseee e seeeeenenns
LERAI FEOS ..ot ettt bt os s een s s st ettt £ ee oot ee et s et a e et e s e e ees e eee e
ACCOUNLNE FES.....o ittt et ee e ess e e e s Rkt 1 1244 EA R8s nen s e are s o s s
ERBINECTNE FEES . ovuiiiiiiiiiii et sttty et et e rt e e nes et e e ee s
Sales Commissions (SPecify INAers' £Ees SEPATALCIYY.....o.o.o.uveoseeresiis ittt e e e e se st eeeeeees s e re st et seeemeseseesessesseee e

Other Expenscs (identify) Organizational, expenses

{1) $73,750,000 aggregate amount of limited partnership interests
(2) Inthousands

XX XOOODoOd

Amount Already
Sold

$83.000.000

83,000,000

Aggregate
Dollar Amount
of Purchases

83,000,000

Dellar Ameunt
Sold

$1.245000
250,000
$1,495,000

40f8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.

b.  Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response o Part C - Question 4.2, This difference is the “adjusted gross proceeds

L0 LR ISSLET. ™ 1ot ettt s £ eSS et 81,505,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown, Il the amount for any purpose is not known, fumish an estimate and check the box to the lefi of the
cstimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments (o
Afltliates Others
Salaries and 865 ...t bt O
PUFChASE OF TEAL BSIA1C oviv ittt ettt e ettt ete e e O |
Purchase, rental or leasing and installation of machinery and equipment ..o, |
Construction or leasing of plant buildings and factlities ... O O
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUISUANT 10 @ METBET) ...coooivnvinrirerenieriansorinseomssrsrsssensensseesasssnesssssessssssssseseseseeesrseeeseeeeeeesees oo ) O
Repayment of indebtedness ...ttt ) [}
Other (specify): investment capital
$81,505,000
O 04
Column To1als ... sttt ees e em s e eres et sneere e e s eene L i) $81,505,000
Total Payments Listed {column t0tals added) .........ooovovroieriiri e e [ $81,505,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitules
an undertaking by the issuer 1o fumnish to the U.S, Securitics and Exchange Commission, upon written request of its staff, the information fumished by the issuer to
any non-accredited investor pursuant to pamagraph (b}2) of Rule 502.

Issuer (Print or Type)
Bear Stearns Access Fund V1, L.P.

Signam?? Q
T

Dhate

Mﬂug{ A . 2007

Name of Signer (Print or Type)

Rooer R Baumarn

Title of Signer {Print or Type)

Executive Officer of Bear Stearns Asset Management Inc.,

‘E

ATTENTION

D

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sec 18 U.S.C. 1001.)
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